RAt MICHIGAN DEPARTMENT OF STATE
%ﬁ; BUREAU OF ELECTIONS

FOR GFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
R e B oo ean el Gendlapio Y | 3 This Sletement covers:  ~ 01/01/14 o 07/20/14
1. Committes 1.D. Number 4. Candldate Last Name First Name M.L
150422 Tilley Donald J
4a. Office Sought Including District # or Community Served (If applicable}
2. Committee Name Bay County Commissloner, 6th District [*]
Fﬂends Of Don Tllley 4b. County of Residence BAY B
§. Committee’s Maillng Address 8. Treasurer's Name & Residentlal Address
617 Green Ave William Tacey
Bay City, Ml 48708 447 E. Center Road

Essexville, Ml 48732

Area Code and Phone {989) 450-1480

If llma addé(ejss in this;#og %stdifferetntffrgm thie c‘?mmﬂtai?
malling address on the Statemant of Organization, mall ma

be sent to this address by the filing offictal. Y Area Code & Phone (989) 892-3262

8. Deslgnated Record Keeper's Name and Ma&g Address (If the committee has a

17y
i

i

7. Treasurer's Business Address

William Tacey Bgsr?gfgqﬁﬁ‘;’;’ Keeper) o =3

447 E. Center Road =
. 617 Green Ave . &
Essexville, Ml 48732 Bay City, Ml 48708 =
o L
m —

I=

o
i

(989) 460-1480°] &2

Area Code and Phone (989) 892-3252 Area Code and Phone S L Ty
6. TYPE OF STATEMENT . 9e. Dissolutfon of E_a_l_fg .Idaté.l?ommlﬂee,"_i:f
Required ONLY [f candidate R g
9a, Pre-Election OR ob.[_JPost-Election | |s not on the ballotfor the [IBy checkjng this item 1/We seriify any outstanding debt
current year: By g}e ct;}ommétee (ﬁ lhewcandld(?te olr his or hﬁr st;l)tg:iusfe ts here
. . . scharged and forgiven and no longer collectible from
Pre-Election or Post-Flection Statement relates to: " . lhye coities e cammities s no outstanding assels,
) [ Tduly Quarterly owes no lates fees or has any oulstanding debt.
Pﬂmary
Oclober Quartert
[ lcencral - Y Further, if the dissolution cannot be granted, that this be
consldered a requast for the Reporting Walver,
[Jconvention
E:]Speclat go. [:]
Annual Statement ( )
School Coverage Year Effective date of dissolution
ad. |__| Amendment to Campalgn Statement
I:ICaucus {Complete ltem 9a, 9b, 9c or 2e to )
Indicate which Stalement is belng Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/05/14

10. Verification: Wye certify that all reasonable dillgence was used In the preparalion of ths statement and attached schedules (if any) and to the best of
mylour knowledge and bellef the contents are frue, accurate and complete.

Current Treasurer or William Tacey / “mjy / Date 7/24/14

Designated Record Keeper

Type or Print Name Ignature
condivate DONAID Tilley ! Vi Date 7124/14
Type or Print Name Signature / et /

Autherity granted under P.A. 388 of 1976



j‘;‘é_‘}g MICHIGAN DEPARTMENT OF STATE
c,gg BUREAU OF ELECTIONS

1, Committee 1.D. Number

150422

CAN Dslgkq'll'WEAggn: n?n??es 2. Committee Name FTiENds of Don Tilley
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Confributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contdbutions®

4. Other Recelpts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7)

7. In-Kind Expendilures (Schedute 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 each - no Scheduls)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Gay § 2:240.00

(3b) $ NOT APPLICABLE

(30 s _$2,240.00
() s $0.00

6 s $2,240.00

o s $0.00

7y s $0.00

ay s $1.297.39

@) ¢ $0.00

(8c.) $ $0.00

o) s $1,297.39

(102 $ $0.00

(1) s $0.00

(12a)$_$4,206.10

(z0)s $0.00

18y s $2:240.00

(19 $0.00

21y $0.00

235$1,297.39

2435 $0.00

13. Ending Balance of last report filed
{Enter zero if no previous reporis have been filed.)
14. Arount received during reporting period
{Line 8, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 1)
17. ENDING BALANCE
{Sublract line 16 from line 15)

BALANCE STATEMENT

ta) s $1,273.87

14+ ¢ $2,240.00

(15)= 3 $3,513.87

oy s $1,297.39

47y ¢ $2216.48




sidse MICHIGAN DEPARTMENT OF STATE
j.:‘."}) BUREAU OF ELECTIONS
ety
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commiiltee |.D. Number
CANDIDATE COMMITTEE 2. Commites Neme T 11€NDS Of Don Tilley
Enter contributor's name and address. If contribution |s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to Indlcate if contributlon fs from a Political Committee or an Independent Election Cycla for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
- date of recelpt)
3. Contribution # 1 PAC Rocolpt? | |VES 4. Dalo of Recolpl_02/27/14

Name & Address:
Michael Gruber

108 Boehringer Ct
Bay City, Ml 48708 .35.00 . 35.00

5. If over $100.00 cumulative, please provide: \ N
’ P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct . Loan from a person I_‘;l Fund Ralser
3. Contribution #2 PAC Recslpt? [:I YES 4. Dato of Recelpt ()2/27/14
Name & Address
Art Dore
9(?0 Harry Truman Parkway s 50.00 $ 50.00
Bay City, Ml 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupatlon Employer
Business Address
Typs of Contribution: DDlrect [:I Loan from a person Fund Ralser
3. Contribution # 3 o PAC Receipt? D YES 4. Dale of Recelpt 02/27/14
Name & Address:

Collen Mallette
2123 Kirkwood ;39.00 . 35.00

Bay City, MI 48708

ick Here emo Itemization
5. IF over $100.00 cumislative, please provide: Click Here for Memo | 28

Oceupation Employer

Business Address

Type of Contribution: Direct QLoan from a person Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 02/27/14
Name & Address

Joseph Rivet

2600 Center Ave 320.00 ¢ 20.00

Bay City, M1 48708

5. If over $100.00 cumulatlve, please provide: . L
Click Here for Memo ltemization

Occupalion Employer

Business Address

Type of Contribution; D Direct D Loan from a persan Fund Raiser
* Page Subtotal |$140.00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on

1 ! ﬂ line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

v
>

1. Committee L.D. Number 1 50422

Friends of Don Tilley

2. Committee Name

Enter contributer's name and address. If contribution Is from an Individual, enter last name, first name,
middle Initial. Check box to indicate if contribution [s from a Political Commitles or an Independent

Commlttee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Elsction Cycle for Each
Contributor (Through
date of recalpt)

6. Amount

3. Contribution # 1
Name & Address:

Harry Gill
3030 Riverview Drive
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Recelpt 02/27/14

,50.00_ 50.00

Click Here for Memo Itemization

Occupation Employer
Business Address ___

Type of Canlribution: Direct Loan from a person | Fund Ralser
3. Contribution #2 PAC Receipt? l:] YES 4. Date of Receipt 02/27/14
Name & Address
Laura Ogar

601 N. Hampton
Bay City, Ml 48708

8. If ovar $400.00 cumulative, pleass provide:

.20.00 ,20.00

Click Here for Memo Itemization

Occupation Employer
Buslnhass Address
Type of Contribution: DDIrect I:I Loan from a person Fund Ralser

3. Contribution # 3
Name & Address:

Tom Ryder
601 N. Hampton
Bay City, Ml 48708

6. If over $100.00 cumiative, please provide:

PAC Recelpt? [:| YES

Employer

4. Date of R;-c;i)t 02/27/14

s20.00 ;20.00

Click Here for Memo Itemization

Oceupation

Buslness Address

Type of Contribulion: Direct :[ Loan from a person

Fund Ralser

3. Contribution # 4
Name & Address

Lori Redmond
201 N. Mountain
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:, YES

4. Date of Receipt 02/27/14

50.00 . 50.00

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: [:I Dlrect I:ILoan from a person Fund Raiser

Page 2 of Jﬁ

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page Subtotal ($140.00

Enter this fotal on
line 3a of Summary
Page.




Tkks MICHIGAN DEPARTMENT OF STATE
}' i BUREAL OF ELECTIONS

e
gl
g

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. commitas neme T Ti€Nds Of Don Tilley
Enter contributor's name and address. if contribution Is from an individual, enter tast name, first name, B. Amourt 7. Cumulative for
middie Initfal. Check box to Indicate If contribution Is from a Polltical Comimiittee or an Independent Eleclion Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipl)
3. Contribution # 1 PAC Recslpt? [ | YES 4. Date of Receipt (02/27/14
Name & Address:
Leonard Norman
3395 Northway Street
Bay City, Ml 48706 +20.00 L_ﬁ_25'00

5. If over $100.00 cumulative, please provide: , .
P Click Here for Memo ltemization

Occupation Employsr
Business Address —

Type of Contribution: DEIrect j Loan from a person v’| Fund Raiser
3. Contribution #2 PAC Regeipt? D YES 4. Date of Receipt 02/27/14
Name & Address
Mac Quinn

4110 Creekwood $20.00 s 20.00
Bay City, Ml 48706

5. If over $100.00 cumulatlve, please provide: Click Here for Memo ltemization
Oceupatlon Employer

Business Address

Type of Contributlcm:4|3_L Direct _Ij_ l.oan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Recelpt 02/27/14

Name & Address: )

Howard Wetters

1866 Wetters Road | ;50.00  ,50.00
Kawkawlin, Mi 48631

5. [f over $100.00 cumulatlve, please provide:

Click Here for Memo ltemization

Occupalion Employer.
Business Address
Type of Contribution: ngrect ﬂ Loan from a person Fund Ralser
“[3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 02/27/14
Name & Address

Bob Redmond

201 N. Mountain
Bay City, MI 48706 :90.00  (50.00

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Oceupalion Employer

Buslhess Address

Type of Contribution: D Direct D Loan from & parson Fund Raiser
’ Page Subtotal |$145.00

Grand Tolal of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on

3 1 line 3a of Summary
Fage of Page.



sids MICHIGAN DEPARTMENT OF STATE
%\Tii} BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committea 1.D. Number

2. Commiiites Nams

150422

Friends of Don Tilley

Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name,
middie Initial. Check box to Indicate if contribution Is fram a Political Commiitee or an Independent
Committes {PAC) Report all contributions regardless of amount.

7. Cumulative for
Electlon Cycle for Each
Contributor (Through
date of recelpt)

8. Amount

3. Contribution # 1 4. Date of Recelpt 0227714

Name & Address:
Bill Powell

5277 Crestway
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

Employer

Direct u Loan from a person 7' Fund Raiser

Occupation

Business Address

Typo of Contributlon:

;2000 ,20.00

Click Here for Memo Itemization

3. Contribution #2
Narne & Address

Mac Quinn
4110 Creekwood
Bay City, Ml 48706

5. If over $100.00 cumutative, please provide:

PAC Recelpt? D YES 4. Date of Recelpt 02/27/14

Qccupation Employer
Business Address
Type of Contrdbution: I:IDIrect D Loan frem a person Fund Raiser

.20.00 ,20.00

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Recelpt ()2/27/14

PAC Recelpl? |:[ YES

Name & Address;

Donald Tilley

2046 Kenneth Drive
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Q Direct E L.oan from a porson Fund Ralser

+90.00  ,50.00

Click Here for Memo Itemization

3. Confribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 02/27/14

Name & Address

Boyd Boettger

505 Harold Street
Bay City, Ml 48708

5. If over $160.00 cumiufative, please provide:

Qccupation Employer
Buslness Address
Type of Contribution: D Direct l___ll.oan from a person Fund Ralser

.20.00 20.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Page4 of li

$110.00

Enter this total on
line 3a of Summary
Page.




TRA MICHIGAN DEPARTMENT OF STATE
&-ﬁ BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committea L.D. Number

2. Committes Name

150422

Friends of Don Tilley

Committee (PAC) Repert all contributions regardless of amount.

Enter contributors name and address. If contrbution is from an indlvidual, enter last nams, first name,
middle inltial. Check box to Indlcate If contribution is from a Pollticat Commiltee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

dale of receipt)

8. Amount

3. Contrbution # 1
Name & Address:

Art Dore
P.0O. Box 146
Bay City, Mi 48708

5. If over $100.00 cumulatlve, please provide:

PAC Recelpt?E YES

Occupation Employer

4. Date of Recelpt 02/27/14

Business Address

g Loan from a person

Type of Contributfon: Dlrect

v

Fund Ralser

.50.00

Click Here for Memo ltemization

.50.00

3. Contribution #2
Name & Address
Michelle Mayes
4297 Zander Drive
Bay City, Mi 48708

5. If over $400.00 cumulative, please provide!

PAC Recelpt? D YES

4. Dato of Recelpt 2/27/14

Oceupation Employer
Business Address
Type of Contributlon: DDlrect D Loan from a person Fund Raiser

.25.00 ,25.00

Click Here for Memo itemization

3. Contribution# 3
Name & Address:
Judy Tilley
2046 Kenneth Drive
Bay City, Ml 48706

5. If over $100.00 cumulative, please provids:

PAC Recelpt? D YES

4. Date of Receipt ()2/27/14

Qccupation Employer
Business Address
Type of Contribution: Direct QLoan from a person Fund Raiser

.50.00 .50.00

Click Here for Memo Itemization

3. Contribution #4
Name & Address

Dr. Mary Boettger
605 Harold Street
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 02/27/14

Oceupalion Employer
Buslness Address
Type of Contribution: D Direct [:|Loan from a person Fund Ralser

,20.00 20.00

Click Here for Memo ltemization

Page 5 of qu_

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

$145.00

Enter this total on
line 3a of Summary
Page.



sz MICHIGAN DEPARTMENT OF STATE
yrﬁ BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 150422
CANDIDATE COMMITTEE 2. commites Name T Ti€Nds Of Don Tilley
Enter contributor's name and address. If contrlbutlon is from an Individual, enter last name, first name, 8. Amount 7. Cumutative for
middle Initial. Check box to indicate if contrlbution is from a Pofiticat Committes or an Independent Elsclion Cycle for Each
Committes (PAC) Report all contributions regardlass of amount. Contributor (Through
date of reca_i'&t)
3. Contribution # 1 PAC Recelpt? L__] YES 4. Date of Receipt 02/27/14
Name & Address:
Vicki Roupe

3115 Kirkwood Place
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer

.20.00

.20.00

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person [7 Fund Raiser

3. Conirlbution #2 PAC Recelpt? ]:] YES 4. Date of Receipt 02/27/14

Name & Address

Jeff Mayes
4297 Zander Drive
Bay City, Ml 48708

8. if over $100.00 cumulative, please provide:

.25.00

. 25.00

Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contrbution: Qolrect _I:;l {.oan from a person Fund Ralser
3. Contribution# 3 PAC Recelpt? [:I YES 4, Date of Receipt 02/27/1 4
Name & Address: '

Dinah Durussel!
2384 S. Knight Road
Munger, Ml 48747

8. If over $100.00 cumulative, please provide:

+20.00

.20.00

Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Conlribution: g Direct Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 02/27/14
Name & Address

Rick Brzezinski
2413 25th Street
Bay City, Ml 48708

5. If over $100.00 cumulative, plaase provide:

20.00

Tl

. 20.00

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: D Direct [:ILoan from a person Fund Ralser

Page Subtotal |$865.00

Grand Total of All Schedules 1A
(Gomplete on last page of Schedule}

Page 6 of I t

Enter this tofal en
tine 3a of Summary
Page.




-’,_@,; MICHIGAN DEPARTMENT OF STATE
}'C;:é BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number 150422
CANDIDATE COMMITTEE 2. commites Name - 1i€1ds of Don Tilley
Enter contributor's name and address. If contributton is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of recsipt)

middle Initial. Check box to indicate if contribution is from a Political Commlitee or an Independent
Committes (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Reoelpt? D YES 4. Date of Recelpt 02/27/14
Name & Address: i

Deanne Berger

2235 Carroll Road ,20.00 . 20.00

Bay City, Ml 48708

5. If over $100.00 cumutative, please provide: . .
s P P Click Here for Memo ltemization
Qceupation Employer
Business Address ___
Type of Contribution: DDIrect D Loan from a person v'| Fund Ralser
3. Confribution #2 PAC Recelpt? [:] YES 4. Dato of Recelpt 02/27/14
Name & Address
Jerry Babinski
2515 Stonewood Court $25.00 $ 25.00
Bay City, Mi 48708
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer.
Business Address
Type of Contribution; DDlrect D Loan from a person Fund Ralser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt )2/27/14
Name & Address:

1917 Hine St ;30.00  30.00

Bay City, Ml 48708

5. If over $100.00 cumudative, please provide:

Click Here for Memo Itemization

Occupalion . Employer

Buslness Address

Type of Contribution: [ ] Direct g Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 02/27/14
Name & Address

Karen Tighe
2123 Center A
enter Ave $50.00 s .00

Bay City, M 48708

5. If over $100.00 cumulative, please provide: . T
' Click Here for Memo Itemization

Occupation Employer
Buslness Address
Type of Contribution: D Direct D Loan from a person Fund Ralser

Page Subtotal ($125.00

Grand Total of All Schedules 1A
{Complete on [ast page of Scheduls)

Enter this total on

7 line 3a of Summary
Page______ of I L Page.



ZExis MICHIGAN DEPARTMENT OF STATE
TG‘I BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. commites Name - Ti€NdS Of Don Tilley
Enter contributors name and address. If coniribution Js from an Individual, enter last name, first nams, 6. Amount 7. Cumulative for

middle nltial. Check box to indicate If contribution Is from a Political Committee or an independent
Commiltee (PAC) Report gll contributlons regardiess of amount.

Election Cycle for Each
Contributor (Through

date of @&jp&

3. Coniributlon # 1
Name & Address:

Kristine Niedzinski
1911 15th Street
Bay City, Ml 48708

5. [f over $100.00 cumulative, please provide:

PAC Receipt? YES

Occupation Employer

Business Address

4. Date of Receipt (2/27/14

Type of Conlribution:

Dﬁact ﬂLoan from a person

o—

v

Fund Ralser

.20.00

,20.00

Click Here for Memo ltemization

3. Contributlon #2
Name & Address
Kathy Babinski
2515 Stonewood Court
Bay City, MI 48708

5, If over $100.00 cumulatlve, please provide:

PAC Recelpt? D YES

4. Date of Recalpt 02/27/14

Oceupation Employer
Business Address
Type of Contribution: l_—_IDlrecl D Loan from a person Fupd Raiser

.25.00

. 25.00

Click Here for Memo Itemization

3. Contribution#3
Name & Address:

Tom Herek
1606 30th Street
Bay City, Ml 48708

B, If over $100.00 cumutative, please provide:

PAC Recelpl? |:| YES

Qccupation Employer

4. Date of R;e.I'Pt 02/27/14

Business Address

Type of Contribution: g Dlrect

4DEan from a person .

Fund Ralser

+20.00

.20.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Tom Bock
2123 Center Ave
Bay City, M1 48708

8. If over $100.00 cumulative, please provide:

PAC Recaipt? D YES

4. Dale of Rcefpt 02/27/14

.50.00

. 50.00

Click Here for Memo Itemization

8 of_lﬂ_

Page

Grand Total of All Schedulas 1A
(Complete on last page of Schedule)

Cccupation Employer
Business Address
Type of Contribution: [_] birect [_Jtosn from a person e
Page Subtotal $1 15.00

Enter this total on
line 3a of Summary
Page.




#ia MICHIGAN DEPARTMENT OF STATE
Bzl BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number 1 50422

Friends of Don Tilley

2. Commiltes Name

Committes (PAC) Report all contributions regardlsss of amount.

Enter contributor's nams and address. If conirlbullen is from an Individual, enter last name, first name,
middle inftial. Check box to Indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recsipt)

6, Amount

3. Contiribution # 1
Name & Address: )
Andrew Niedzinski

1911 15th Street
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Racelpl?—E] YES

4. Date of Recelpt 02/27/14

.20.00  ,20.00

Click Here for Memo Itemization

Occupation Employer
Business Address —
Type of Contribution: DElrecl j Loan from aparson  [V/| Fund Raiser

3. Contribution #2
Name & Address
Diane Bruder
5411 Michael Road
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide;

PAC Recoipt? D YES

4. Date of Recelpt 02/27/14

,20.00 ,20.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: [:lDIrecl I:] Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:
Terry Spencer
2601 N. Euclid
Bay City, MI 48706

5. If over $100.00 cumulatlve, please provide:

PAC Recelpl? [:] YES

4. Date of Receipt 022714

,20.00  .20.00

Click Here for Memo Itemizaiion

Occupation Employer
Business Address
Type of Contribution: QDfrect g Loan from a person Fund Ralser

3. Contribution # 4
Name & Address
Dee Dee Wacksman
1605 Carla Drive
Essexvilie, Ml 48732

5. If over $100.00 cumulatlve, please provide:

PAC Roceipt? D YES

4. Date of Recelpt 02/27/14

.20.00 . 20.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [:] Direct D l.oan from a person

Fund Raiser

Grand Total of All Schedules 1A
{Complste on last page of Schedule)

a 14

Page

Page Subtotal |$80.00

Enter this fotal on
Hine 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
}’T‘g BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitea Name 1 11ENMS Of Don Tilley
Enter contributor's name and address. if contribution Is from an indlvidual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution [s from a Political Commilitee or an Independent Election Cycle for Each
Committes {(PAC) Report all contributions regardless of amount. Contributor {Through
date of recelpl)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 02/27/14
Name & Address:

Eileen Marshall

1316 Broadway
Bay City, Ml 48708 ,10.00 . 10.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupalion Employer

Business Address

Type of ConlrlbuliorLE Direct D Loan from a person ri;l Fund Ralser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Recelpt ()2/27/14
Name & Address

Pat Race

1004 N. Sheridan :20.00 ,20.00
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemizatlon
Occupation Employer.

Business Address

Type of Contribution: ngrect QLoan from a person Fund Ralser

3. Contribution # 3 PAC Recelpt? [:] YES 4. Date of R;:o;pt 02127114

Nams & Address:

3155, Kissel :35.00  ,35.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Conlribution: Dlrect Loan from a person Fund Ralser
3. Contribution # 4 PACRecolpt? [ | YES  4.Dato of Recelpt 02/27/14
Name & Address
Jack Frost

308 Main Street
Essexville, Ml 48732 520'00 $ 20.00

5. If over $100.00 cumulative, please provide;

Click Here for Memo Iltemization
Qccupation Employer

Busliness Address

Type of Contributlon: D Direct [:ILoan from a person Fund Ralser
Page Subtotal |$85 00

Grand Tota! of All Schedules tA
(Complete on last page of Schedule)

Enter this total on

0 O\ line 3a of Summary
of Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3
L
e
1. Committee 1.0, Number

2, Commities Name

150422

Friends of Don Tilley

Enter contribufor's name and address. If confribution is from an Individual, enter last name, first name,
middie initial. Check box to Indicate If contribution Is from a Political Committes or an Independent
Commiittee {PAC) Report all contributions regardless of amount.

7. Cumulative for
Elsclion Cycle for Each
Contribuior (Threugh

dale of receiet!

6. Amount

4. Date of Recelpt (02/27/14

3. Contribution # 1 PAC Recelpt? D YES

Name & Address:
Holly Kukia

327 W. Hampton
Essexville, Ml 48732

5. If over $100.00 cumulative, please provide:

Qccupation

Employer

Eolrect D Loan from a person v

Business Address

Fund Ralser

Type of Coniribution:

.20.00

Click Here for Memo ltemization

.20.00

3. Contribution #2
Name & Address
Ken Peterson
607 Nurmi Ct
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt (02/27/14

Occupation Employer
Business Address
Type of Contribution: [ |pireot [T voan from a person Fund Ralser

.25.00 25.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Recelpt? |:| YES 4. Dato of Recelpt 02/27/14

Name & Address:
Brian Elder
915 Fifth St
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide;

Qccupation

Employer
Business Address

Typa of Contribulion: g Dlrect Qoan from a person Fund Raiser

s20.00  (20.00

Click Here for Memo Hemization

3. Contribution # 4
Name & Address

Pat Beson
1480 8. Huron Road
Kawkawlin, Ml 48631

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 02/27/14

Oceupation Employer
Buslness Address
Type of Contribution; [:] Diract DLoan from a person Fund Ralser

50.00 . 50.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11 ofﬂ

$115.00

Enter this total on
line 3a of Summary
Page.




4

%

. MICHIGAN DEPARTMENT OF STATE
§ BUREAU OF ELECTIONS

¥

SCHEDULE 1A

CANDIDATE COMMITTEE

ITEMIZED CONTRIBUTIONS

1. Commiittee 1.D. Number 1 50422

Friends of Don Tilley

2. Commiitee Name

Enter contributor's name and address. If contrbution is from an individual, enter last name, first nams,
middle inftial. Check box to indlcate if contribution ia from a Pofflical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Elsction Cycle for Each
Contributor (Through
date of recelpt}

6. Amount

3. Contribution# 1 YES

Name & Address:

Aron Davis

642 NW Sth Street
Corvallis, OR 97330

6. If over $100.00 cumulative, please provide:

PAC Recslpt?

4. Date of Recelpt (02/27/14

.20.00  ,20.00

Ciick Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person ¢’ Fund Ralser

3. Contribution #2
Name & Address

Nancy McDonough
607 Nurmi Ct

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt 02/27/14

,25.00 (25.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: DDlrect I:] Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Mel McNally
2081 Fraser Road
Kawkawlin, Ml 48631

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Employer

4. Date of Recelpl 02/27/14

;20.00  (20.00

Click Here for Memo ltemization

Occupation

Business Address

Type of Conlrlbulion:g Direct

E Loan from a person Fund Ralser

3. Contribution # 4
Name & Address

Vicki Beson
1480 S. Huron Road
Kawkawlin, Ml 48631

5. [f over $100.00 cumulative, please provide:

PAC Recalpt? D YES

4. Date of Recelpt 02/27/14

,50.00 . 50.00

Click Here for Memo Itemization

Occupalion Employer
Business Address
Type of Contribution: r_-] Direct DLoan from & person i
Page Subtotal {$415.00

Page 12 ofﬁ

Grand Total of All Schedulss 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




Sk MICHIGAN DEPARTMENT OF STATE
TG"} BUREAU OF ELECTIONS

g
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee I.D. Numbaer
CANDIDATE COMMITTEE 2. commiteo Name 11€NdS Of Don Tilley
Enter cantributor's name and addrass. f contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inftlal. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
dale of recelpt)
3. Contribution # 1 PAC Recelpt?n YES 4. Dalo of Recelpt (32/27/14

Name & Address:
Guillermo Castanon

1007 13th Street ,50.00 .90.00

Bay City, Ml 48708

5. If over $100.00 cumutative, pleass provide: .
P Click Here for Memo Itemization

Occupalion Employer

Business Address

Type of Conlrlbultonﬂ%ct ﬂ Loan from a person /| Fund Rafser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 02/27/14
Name & Address T
Cralg Windt

804 19th Street :90.00  (50.00

Bay City, M 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupatlon Employer

Business Address

Type of Contribution: E]Direct {:l Loan from a person Fund Ralser

3. Contrbution #3 PAC Recelpt? [:] YES 4. Dale of Recelpt 02/27/14

Name & Address: -

Pou Fraser Road ,20.00  ,20.00

Kawkawlin, M 48631

5. If over $100.00 cumulatlve, please provide:

Ciick Here for Memo Itemization

Cccupation Employer

Business Address

Type of Contribution: g Dlrect E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 02/27/14
Name & Address

Bob Shea

908 McKinley Street .20.00  20.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide! \ .
Click Here for Memo itemization

Cecupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person Fund Ralser

Page Sublotal |$140.00

Grand Total of All Schedufes 1A
(Complete on last page of Schedule)

Enter this total on

[ . line 3a of Summary
of Pags.

Page




"@3 MICHIGAN DEPARTMENT OF STATE
j‘g, ; BUREALU OF ELECTIONS
” ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. commiteo Name I11€NAS Of Don Tilley
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inltial. Check box to indicate If contribution s from a Political Committee or an Independent
Committee {(PAC) Report all contributions regardless of emount.

Election Cycle for Each
Contributor (Through

date of recelgt!

3. Conirdbution # 1
Name & Address:

Kurt Asbury
2125 6th Street
Bay City, Ml 48708

5. If over $100.00 cumulatlve, please provide;

PAC Recelpt? Ij YES 4. Date of Recelpt Q2/27/14

QOccupation Employer

Business Address

Type of Contribution:

,20.00

Click Here for Memo ltemization

.20.00

Direct D Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? || YES 4. Date of Recelpt 02/27/14

Name & Address

Rebecca Reimann
803 Florida Court
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Coniribution: DD'TBGt D Loan from & person Fund Ralser

,20.00 ,20.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:;

Jacob Hilliker
100 8. Farragut, Apt 3
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide;

PAC Recelpt? D YES 4, Date of R:c-«:fpt 02/27/14

Occupation Employer

Business Address
Type of Contribution: g Direct g L.oan from a person Fund Ralser

s20.00  20.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Bob Lee
1803 Michigan Ave
Bay City, Ml 48708

5. If over $100.09 cumulative, please provide;

PAC Recalpt? l:] YES 4. Date of Recelpt 02/27/14

2

:20.00

. 20.00

Click Here for Memo Itemization

Cccupation Employer
Business Address
Type of Conlribution: D Direct I:]Loan from a person Fund Raiser

Page Subtotat

Grand Total of All Schedules 1A
(Complate on last page of Schedule)

Page 14 of 1q

$80.00

Enter this total on
line 3a of Summary
Page.




of 102

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committes 1.D. Number

2. Committes Nams

150422

Friends of Don Tilley

CANDIDATE COMMITTEE

Enter contributors name and address. If centribution is from an indlvidual, enter last name, first name,
middle initial. Check box to Indicate If contribution Is from a Political Committee or an Independent
Committes (PAC) Report ali coniributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Conlribution # 1 4. Date of Recslpt 02/27/14

Name & Address:
Linda Forster

3401 Sherwood
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES

.20.00

Click Here for Memo Hemization

,20.00

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person 7‘ Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 02/27/14
Name & Address

Gary Phillips

1003 Fifth Street
Bay City, Ml 48708

5. If over $100.00 cumulatlve, please provide:

Qccupation Employer
Business Address
Type of Contribuition: DDfrect [:] Loan from & person Fund Raiser

.50.00 50.00

Click Here for Memo Itemization

PACRecelpt? [ |YES  4.Date of Recelpt 02/27/14

3. Contribution # 3
Name & Address:

Madhu Rajan
86 Bunny Trail
Saginaw, MI 48638

6. If ovar $100.00 cumulative, please provide;

Ocoupation Employer

Business Address
Type of Comn'butionzg Direct

Loan from a parson

Fund Ralser

+20.00  (20.00

Click Here for Memo Itemization

3. Contribution # 4 4. Date of Recelpt 02/27/14

Name & Address

Alan Shinaver
3028 Patterson Road
Bay City, Ml 48706

5. If over $100.00 cumulatlve, pleass provide;

PAC Recelpt? |:| YES

,20.00 , 20.00

Click Here for Memo ltemization

Occupation Employer
Buslness Address
Typo of Contribution: [ _| birect [_]toan from a person i
Page Subtotal |$110.00

Grand Tolal of All Schedules 1A
(Complete on last page of Scheduls)

5414

Page

Enter this total on
tine 3a of Summary
Page.




7ish: MICHIGAN DEPARTMENT OF STATE
}mg BUREAU OF ELECTIONS

Y g
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name |11€NdS Of Don Tilley
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate If contributlon is from a Political Commlitee or an Independent Election Cycle for Each
Committes (FAC) Report all confributions regardless of amount. Contributor (Through

date of racsipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 02/27/14

Name & Address:

Mike Buda
526 Handy Drive
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

.20.00

.20.00

Click Here for Memo Itemization

Business Address

Type of Con!rlbutlon:DDlract D Loan from a person [i—/- Fund Raiser

3. Contribution #2 PAC Recelpt? E]YES 4. Date of Recelpt 02/27/14

Name & Address

Mark Paveglio
1706 11th St, Apt 5
Bay City, Ml 48708

5. If over $4100.00 cumulative, please provide:

Employer.

QOccupation

Business Address

Type of Contribution: DDIrect L—_] Loan from a person Fund Raiser

,30.00

. 30.00

Click Here for Memo Itemization

3. Contribution #3 PACRecolbl? [ |VES 4. Date of Recalpt (2/27/14

Name & Address:
George Rajan

66 Bunny Trail
Saginaw, MI 48638

5. If over $100.00 cumulatlve, please provide:

Cccupation Employer

Buslnass Address

Type of Contribution: Q Direct Loan from a person Fund Ralser

s20.00

.20.00

Click Here for Mermo Hemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 02/27/14
Name & Address

Tim Atkinson

3028 Patterson Road

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide;

.20.00

. 20.00

Click Here for Memo ltemization

Occupation Employer

Buslness Address

Type of Contribution: [:l Dlrect DLoan from a person Fund Raiser

Page Subtotal |$00.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

98991_6 of__\ﬂ_

Enter this total on
line 3a of Summary
Page.




f&‘i MICHIGAN DEPARTMENT OF STATE
)‘T"’J BUREAU OF ELECTIONS
2

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. commiteo Namo T TiENAS Of Don Tilley
Enler contributor's name and address. If contribution Is from an indlvidual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indleate If contribution is from a Politicat Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recelp)
3. Contribution # 1 PAC Receipt?D YES 4. Date of Recelpt 02/27/14
Name & Address:
Leo Romo

1009 Greenwich St
Saginaw, M| 48602 .20.00 . 20.00

5. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemization

Occupatfon Employer

Business Address

Type of ComrlbutiorLQ Direct D Loan from & person [‘7 Fund Raiser
3. Contrlbution #2 PAC Recelpl? D YES 4. Date of Recelpt 02/27/14
Name & Address

Eric Welsby
4096 Cambira Dr. Apt 1 :20.00 ,20.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Coniribution: DDErect D {.oan from a person Fund Ralser

3. Contribution #3 _ PAC Recelpt? l:] YES 4, Date of Recelpt 2/27/14

Name & Address:

?gzn I[\laogt:)]gn Beach Dr $ 50.00 $ 50.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide;

Click Here for Memo itemization

Qccupation Employer

Business Address

Type of Contribution: I:I Direct g Loean from a person Fund Ralser
3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 02/27/14
Name & Address

Judy Prahl

404 W. Midland St :20.00 . 20.00

Bay City, MI 48706

5. If over $100.00 cumulative, please provide; . ,
Click Here for Memo Itemization

QOccupation Employer

Business Address
Type of Conlrbution: I:I Direct I:[Loan from a person Fund Ralser
NI M ——

Page Subtotal |$110,00

Grand Tolal of Alt Schedules 1A
{Complete on last page of Schedule)

Enter this total on

7 line 3a of Summary
of Page.

Page




fidss MICHIGAN DEPARTMENT OF STATE
}g.._% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee §.D. Number
CANDIDATE COMMITTEE 2. commites Name T 1iENAS Of Don Tilley

Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for

middte Initial. Check box to Indicate If contrdbution Is from a Political Committee or an Independent Eiection Cycle for Each

Committes {PAC) Report all contributions regardless of amount. Contributor (Through

dale of recsipt)

3. Contribution # 1 PAC Recelpt‘?D YES 4, Dats of Receipt (02/27/14
Name & Address:
Rick Pabalis

5431 Christina Road
Bay City, Ml 48706

B. If over $100.00 cumulative, please provids:

Occupation Employer

Business Address

r—

D Loan from a person

.20.00  ,20.00

Click Here for Memo Itemization

Type of Contribution: Direct V| Fund Ralser
3. Contribution #2 PAC Recelpl? D YES 4. Date of Receipt 02/27/14
Name & Address
Andrea Studders
215 Ames St

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlribution: I:IDITBG'- D Loan from a person Fund Ralser

,20.00  ,20.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Recelpt? E] YES
tams & Address:

4. Date of Receipt 02/27/14

Charles Westphal
1042 Hampton Road
Essexville, Ml 48732

5. If over $100.00 cumulative, please provide;

Qccupalion Employer

Business Address
Type of Conlribution: Q Direct

g Loan from a person

fund Ralser

;50.00  ,50.00

Click Here for Memo [temization

3. Conirbution # 4
Name & Address

Bob Adamczyk
404 W. Midland St
Bay City, M| 48706

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Relpt 02/27/14

Occupation Employer
Business Address
Type of Contribution: D Dlract I:]Loan from a person Fund Ralser

.20.00 . 20.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Pageﬁof ﬂ

$110.00

Enter this total on
line 3a of Summary
Page.




gz MICHIGAN DEPARTMENT OF STATE
%"T'g BUREAU OF ELECTIONS
=i

ITEMIZED CONTRIBUTIONS

150422

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. CommiteaName - TiENGS Of Don Tilley
Enter contributor's name and addrass. If contributlon Is from an Individual, enter fast name, first name, 8. Amount 7. Cumulative for
middte initial. Check hox to ndicate If contribution s from a Political Committee of an Independent Election Cycle for Each
Committes {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 02/27/14

Name & Address:

PAC Recsipt? | IYES
Marilyn Westphal

1042 Hampton Road
Essexville, Ml 48732

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person I-J

Qceupation

Business Address

Direct Fund Ralser

Type of Contribution:

.50.00

Click Here for Memo Itemization

.50.00

3. Contribution #2

Name & Address
Jennifer Miiler
162 Riverside Dr
Mount Clemens, M| 48043

5, !f ovor $100.00 cunutiative, please provide:

PAC Recelpt? D YES 4. Dale of Recelpt 02/27/14

Occupation . Emplayer : -

Buslness Address _ ] . e

Type of Contiibution: r._ivjl)irecl E’] Fund Raiser

[] Loan froim a person

.50.00 ,50.00

Click Here for Memo Itemizatlon

3 Coniribution # 3
Name & Address:

4. Date of Receipt

5 fover $100 00 cinu ative, p ease provide:

Occupalion | Emplayer

Business Address N
Type of Contribution: I ]Direct

I } Loan from a porson

[_—J Fund Raiser

8 3

Click Here for Memo Hemization

3 Contribution # 4 4 Date of Receipt

PAC Receipt? |w] YES
Name & Address o

5 fover $100 00 cumu ative, p ease provide;

Occupalion Empoyer

Business Address

Type of Cantribulion: [1 Direct Fund Raiser

5 S -

Click Here for Memao temization

Page Subtota

Grand Tola of A Schedues 1A
(Comp ele an asi page of Schedu e}

Page 1_9_ of ,loi_

$100 00

2240.00
“Enler this tota on
ine 3a of Summary

Page



)«&5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

150422

FUND RAISER SCHEDULE 1F 1. Commitiee 0. Number
CANDIDATE COMMITTEE » committes Name F1iENAS Of Don Tilley
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activily 8. Address and Name (if any) of the
or Participating (whichsver is place where the activity was held.
greater) Green Hut

02127114 1301 Columbus Ave

74 Di nner Bay City, Ml 48708
Private Residence

7. Total Contributions $2=24000
8. Other Receipls $0 .00

9. Gross Recsipts (Add lines 7 and 8) $000

10. Total Cost of Event $702 79

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Evenh)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1



A% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commiltee Name

150422
Friends of Don Tilley

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) i, Date 6. Amount

Expenditure #1
Name Green Hut

Address
1301 Columbus Ave

Bay City, M| 48708

02/2714 s 469.25

Purpose: Fundraiser Food Date

Click Here for Memo itemization Type

qct;eck box if this expenditure s payment of
debt or obligation reported on previous

Bay City, Ml 48708

Fund Relcer stalement

Expenditure #2

Name Bay City Dem Press 022718 apr 70
Address Pupose: Printing Date _—
o Oy s Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

2910 Center Ave
Essexville, Ml 48732

I:l Fund Raiser statement

Expenditure #3

Neme Kroger 021614 4 166.60
Address Purpose: Postage Date

Click Here for Memo Itemization Type

DCheok box if this expenditure is payment of
debt or obligation reported on previous

Bay City, Mi 48707

L__] Fund Raiser

I:] Fund Raiser statement

Expenditure #4

Neme St Patrick's Day Parade Assn 0300414 e g
Address pumpose; Parade Date —
P.0. Box 1304

Click Here for Memo ltemization Type

gCheck box ¥f this expenditure is payment of
ebt or obligation reported on previous

309 gth Street
Bay City, Ml 48708

D Fund Raiser

statement
Expenditure #5
Name Bay City Democrat 04/11/14 $24.44
Address Purpose: Printing Dale & reTT

Click Here for Memo ftemization Type

[d__lcheck box if this expenditure is payment of
ebl or obligation reported on previous
statement

1 2

Page of

Sublotal s page $1,067.99

Grand TFotal of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



3{&3’“ MICHIGAN DEPARTMENT OF STATE
51% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

150422
Friends of Don Tilley

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Bay County Democratic Party

Address
5265 Two Mile Road

Bay City, M 48706

05/09/14 s 200.00
Advertisement Date _

Purpose:
Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Address

2910 Center Ave
Bay City, Ml 48732

DFund Raiser statement
Expenditure #2
Name Kroger 06!24___._“4 $ 2940
Dat -
Purpose; POSIAgE ae

Click Here for Memo liemization Typs

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:I Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo ftemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expendilure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

g(}heck box if this expenditure is payment of
et or obligation reported on previous

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo [temization Type

Check box if this expenditure is payment of
et or obligation reported on previous
statement

2 of2_

Page

Subtotal this page $22940

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $1 ’29739

Enter this total
on line 8a of
Summary Page




féé-? MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ot sim
t be laglble, typed ted d signed b 3 : [ RN A S
Ronore et be egible, Negdorpnted In nk apd signod,oy 3 This Stalement covers: — 4/045 o 00180
1, Committee I.D. Number 4. Candidate Last Name First Name ML
150422 Tilley Donald J
4a. Ofitce Sought Including District # or Communlty Served (If applicable)
2. Commiittee Name Bay County Commissioner, 6th District
Fnends Of Don TI"ey 4b. County of Resldence BAY B
6. Commilites's Malling Address 6. Treasurer's Name & Resldential Address
617 Green Ave William Tacey
Bay City, Ml 48708 447 E. Center Road
Essexville, Ml 48732
Area Code and Phone (989) 460-1480 o
Iftrlxl? addcr!gss in thlslhbogtlstdifferetntffgm th}a clclammlllel? e L e
malling address on the Statement of Organization, malt ma e
be ser?t to this address by the filing officfal. Y Area Codo & Phone (989) 892-3252 g{__ = e If-','_“.
- =7 T
7. Treasurer's Business Address 8. Designated Record Keaper's Name and Mailin Addrggsg(lf theﬁ&nmiﬁg’ﬂ'has )
William Tacey S it P! B T R T
Donald Tilley L e
447 E. Center Road !
Essexville, Ml 48732 617 Gresn Ave o
' Bay City, Ml 48708 G Boei
S Y
4=
O
Area Code and Phone (989) 892-3252 Area Code and Phons (989) 450-1480

9. TYPE OF STATEMENT
0a. [ I pro-Elaction OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY If candidste
is not an the ballotfor the

current year:
Pre-Electlon or Post-Election Statement relates to:
[ Jouly Quarterly
EIPn'mary
[ IGeneral {__Toctober Quarterly
[ Jconvention
[specta 9. [X] Annual Statement 2013 )
DSchoo] Coverage Year
_|X¢] Amendment to Campalgn Statement
L___ICaucus o . (Complete Item 9a, 9b, 9c or 9a to

indicate which Statement is being
amended.)

9e. DIssolutlon of Candidate Commlittes

[:]By checking this item I/We certify any outstanding debt
by the committes to the candldate or his or her spouse Is here
by discharged and forgiven and no longer collectible from

the committee. The commities has no outstanding assets,

owes no lates fees or has any outstanding debt.

Further, If the dissolution cannot be granted, that this be
consldered a request for the Reporiing Walver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

mylour knowledge and bellef the contents are true, accurate

William Tacey

Current Treasurer or
Daslgnated Record Keeper

and complete.

10. Verification: \We certify that all reasonable difigence was used In the preparation of this stalement and attached schedules {if any} and to the best of

JMNK??W{V’ Date 6/15/14

Type or Print Name Signature
Candldate Dona!d Ti"ey / m/% / v/” Date 6/1 5/1 4
Type or Print Nama gnature / /

Authority granted under P.A. 388 of 1978




MICHIGAN DEPARTMENT OF STATE

@

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150422
SCHEDULE 1B 1. Commitiesa . D. Numb?r :
CANDIDATE COMMITTEE 2. commites Name [ TIENAS Of Don Tilley

3. Name and address of person or vendor to whom pald 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name Bay County Democratic Press 012013 ¢ 145.54
Date T

Address
309 9th Street

Bay City, Ml 48708

Printing

Purpose:

D Chack box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltlemization Type

309 9th Street
Bay City, MI 48708

gCheck box If this expenditure Is payment of
&bt or obllgation reported on previous

DFund Ralser statement

Expenditure #2

Neme Bay City Democratic Press 07i0sN13  275.60
v Date -

Address Purpose: Printing

Click Here for Memo Iltemization Type

5265 Two Mile Road
Bay City, Ml 48706

I:]Chack box if this expenditure is payment of
debt or obligation reported on previous

I:I Fund Ralser statlament

Expenditure #3

Neme Bay County Democratic Party 08M7M3  (gq
Address purpose: Advertisement Date T

Click Here for Memo [temization Type

564 W. Hampton Road
Essexville, Mi 48732

I:] Fund Ralser

I;lcneck box If this expenditure is payment of
ebt or obligation reported on previous
statement

D Fund Ralser statement

Expendiiure #4

Name \We Care Committee 082313 < 56 0
Address Purpose: Advertisement Date —

Click Here for Memo ltemization Type

Expenditure #5
Name (3reen Hut Charities

Address
114 N. Sheridan St
Bay City, Ml 48708

[] Fund Raiser

Tickets

Purpose:

Check box If thls expenditure is payment of
ebt or obligation reported on previous
statement

11/14/13
Date

$63.00

Click Here for Memo ltemization Type

Page of

Sublolal this page

Grand Tolal of all Schedules 1B
(Complete on last pape of Schedule)

$554.14

Enter this total
on line 8a of
Summary Page




éﬁ’"g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 150422
SCHEDULE 1B 1. Committee I. D. Numbar
CANDIDATE COMMITTEE 2. Committes Namno T TIENAS Of Don Tilley
4. Name and address of person or vendor to whom pald 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Address Pumose: POStage bato
2910 Center Ave
. Cllek Here for Memo itemization Type
Essexville, Ml 48731 o or Moo tomizaton Typs] |
I;:gCheck box if this expenditure Is payment of
DF”" d Raiser stBa t:e g:e?]liligaﬂon reporied on previous
Expenditure #2
Name 11/13/13
Postmaster $ 36.80
Date -
Address Purpose; Postage
1000 Washington Ave
. Click Here for Memo ltemization Type
Bay City, M 48708 e[|
gCheck box if thfs expenditure [s payment of
D Fund Ralser ¢ ; “ta ;re%?!lgalfon reported on previcus
Expenditure #3
Neme Postmaster 1
1171313 $22.08
Address Purpose: Postage Date
1000 Washington Ave
Bay City, MI 48708 Click Here for Memo ltemization TypelZi
I:lCheck box if this expenditure is payment of
[:‘, Fund Raiser gt.::; roﬂrec:ll.t)lfgation reported on previous
Expenditure #4
Name W ' .
ashington Street Grill 11/20/13
, = $473.00
Address Purpose: DINNer
112 Washington Ave
Bay Clty, Ml 48708 Click Hor for Memo ltemization Type| ~]
gChack box if this expenditure Is payment of
D bt or obligation reported on previous
Fund Ralser statement
Expenditure #5
Neme
Address Purpose: Date
Click Here for Memo itemization Typala
Check box If this expenditure Is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | $6523,88

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $1 ’1 78 02

Enter this total
on line 8a of
Summary Page

of

Page




}' j;i MICHIGAN DEPARTMENT OF STATE
&_) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.D. Number 150422

2. committes Name Friends of Don Tilley

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unltermized {less than $20.01 sach - no Schedule)
¢. Subtotal of "Contributions®

4. Other Receipts (Schadule 1A -1, Cofumn 6)

5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Scheduls 1-1K, Column 7)

7. In-Kind Expenditures (Schedute 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unltamized (less than $560.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Scheduls 1C, Column 8)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Scheduls 1E)
b. Owed to the Committee {Schedule 1E)

Column |
This Period

cay s 1,935.00

(3b.) $ NOT APPLICABLE

(30 s_$0-00

“4) $ $0.00

) s $1,935.00

©) s $0-00

(7) $ $0.00

ooy s $1,178.02
@by s $0.00

o) s $1,178.02

(10a.) § $0.00

(obys $0.00

a1y s $0.00

(12a)s_$4,208.10

120y $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount recelved durlng reporting period
(Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporling period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) § $56.89

Column Il

Cumulative this election cycle

18y $1,935.00

(20) % $1,935.00

21)$ $0.00

(22)8 $0.00

(23$$1,178.02

24) % $0.00

14y + ¢ $1,935.00

(15)= ¢ $2.451.89

(ey- § $1,178.02

a7y ¢ $1,273.87




%I MICHIGAN DEPARTMENT OF STATE
Gred BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committee 1.0, Number

2. Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitlee OR

b. I:l Debis and obligations owed o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

7. Date and amount of

each payment

9, Outstanding
Balance at close
of this period
{ltem & minus

8. Cumulative
payment to
date on debt

If bank loan, name of endorser or guarantor:

incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers ar of debt
guarantors, if any.
Debt #1 Corp? Yes
Owad to or by: l:’ 4. T}'PCI.LO $
Donald Tilley _
6.1 7 Gl’een Ave 5. Date Debt Was Incurred: $
Bay City, Ml 48708 06/1 6/L $ 100.00 s 334.90
6. Original Amount of Debt: $ E—
$
s 434.90 [ Jroraiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owaed to or by: |:| 4. Type: LO $
Donald Tmey 5. Date Debt Was Incurred: $
31 y g'rteemvfsms DO
ay iy, 6. Orlginal Amount of Debt: 3 ¢ 0.00 $ 898.93
898.93 $
$ I:I FORGIVEN
$
If bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes "
Owed to or by: D 4 rype O $
Dona[d Tl”ey 5. Date Debt Was Fncurred: $
o N —
ay Lity, 6. Qriginal Amount of Debt: s 3 0.00 $ 400.00
§_400.00 [_Iroraiven
5

Amount Endorsed: §

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt}

Grand Total of all Schedules iE
(Complete on last page of Schedule showing amounts owed by or to the committee)

thls Campalgn Statement or it was forgiven during the peried covered by this GCampaign Statement.

Page Z of 2

$1,633.83

~Enter this total
on line 12a "owad
by™ or line 12b
*owed to" of the
Summary Page




)\’%1‘ MICHIGAN DEPARTMENT OF STATE
&= BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Commiltee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and ohligations owed by or forgiven the committee OR

b. [:’ Debts and obligations owed to or forgiven by the commillee,
{Check either a or b, Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
finaricial institution to whom debt is owed.

4. Type of Obligation
(Description)

7. Date and amount of

each payment

9. Qutstanding
Balance at close

8. Cumulative
payment to

If bank loan, name of endorser or guarantor:

5. Indicate date debt was date on debt | of this period
Check box to Indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
pravide infermation regarding the endorsers cor of debt
guarantors, if any,
Debt #1 Corp? Yes
Owed 1o or by: D 4. Type: Lo $
Donald Tilley
617 Green Ave 5. Date Deht Was Incurred: $
Bay City, M| 48708 07/28/06 s 0.00 ; 40000
6. Qriginal Amount of Debt: $ $ -
5 400.00 . [Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #2 Corp? Yes
Owed to or by: [:l 4.T YPL‘L'ZO $
Donald T!Hey 5. Date Debt Was Incurred: $
g’ ; g'reemvfsms Sr4i90
ay City, 6. Original Amount of Debt: $ g 0.00 % 400.00
s 400.00 $
$ El FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: l:l 4. Type:& $
Donald T!”ey 5, Date Debi YWas Ingurred: $
31 ; g‘rteeriln?vfsma A g
ay ~1, 6. Original Amount of Debt: . g 0.00 $_400.00
s_400.00 [ Jroraiven
8

Amcunt Endorsed: $

A debt or obligation must be shown on this Schedule if there was an oulstanding amount owed on if at the closing date of

Page Subtotal (Qutstanding debt)

Grand Tatal of all Schedules 1E
{Complele on last page of Schedule showing amounts owed by or to the committee}

this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page é; of .3

$1,200.00

" Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




TR
)\%ﬁ, MICHIGAN DEPARTMENT OF STATE
=%  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

160422

Friends of Don Tilley

This Schedute itemizes:

aDebis and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. E] Debls and abligations owed to or forgiven by the committee.

3, Name and Mailing Address of persan, vendor or
financial institution to whom debt is owed.

4, Type of Obligation
{Deascription)

7. Date and amount of

each payment

9. Quistanding
Balance at close

8. Cumutative
payment to

§. indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed to an incurred (lern 6 minus
incorporated business. If debt is a bank loan, please 6, Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Debt #1 Corp? Yes
Owed to or by: [:I 4. Type: LC $
Donald Tilley
61 7 Green AVG 5. Date Debt Was Incurred: $
Bay City, Ml 48708 A0/27i06 g 0.00 5 400.00
6. Original Amount of Debt: $ § R
s 400.00 . [ JForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by D 4. Type: LO $
Donald Tllley 5. Date Debt Was Incurred: 3
617 Green Ave 11/9/06
Bay City, MI 48708 6. Original Amount of Debt; & s 0.00 g _497.27
497.27 $
$ [ Jroraiven
$
|f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: D 4. Type: LO %
Donald T”[ey 5. Date Debt Was Incurred: 3
e s
ay Lity, 6. Original Amount of Debt: ; $ 0.00 k3 475.00
g 47500 [roreiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

(Complete on [ast page of Schedule showing amounts owed by or to the committes}

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Cutstanding debt}

$1,372.27

Grand Total of all Schedules 1E $4,206“] 0

this Campaign Statement or it was forgiven during the period covered by this Campalgn Staterment.

Page ? ofi

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




